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ABSTRACT

Women’s bodies are scrutinized and objectified in western societies broadly. For
servicewomen however, the military is a specific site where women’s bodies
receive close examination and scrutiny. Military members must adhere to heightbased weight standards to remain in compliance. For servicewomen, the military
is an important part of their life, and as such, it has a pivotal role in shaping their
identity. The purpose of this study is to examine women’s experiences of
managing and responding to the weigh-ins, particularly the ways it shapes their
collective self-esteem. Data for this study consist of ten qualitative interviews
conducted with servicewomen. Findings demonstrate that women struggle to
meet the weight standards, feel devalued when they cannot do so, and
sometimes construct counternarratives to reject negative self-evaluations.
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CHAPTER ONE: INTRODUCTION
I have been in the military for eight years. I started in the national guard
and transferred to the army reserves. My time in the military has shaped my
identity into who I am today. I have had my struggles with maintaining weight
standards and physical requirements in the military. When I did fail weight
regulations, I was always able to put in the time to pass eventually.
I have had experiences where leadership has helped me get on track, and
other times I have been put down by peers and leadership for not meeting
standards. Sometimes the experiences I went through came at the price of my
mental health. My experiences led me to want a better understanding of what
other servicewomen were dealing with while adhering to height and weight
standards. Hearing the stories of other servicewomen allow their voices to be
told.
One of the main requirements to join the military is being able to pass the
height-based weight standards. If an individual does not meet these
requirements, they will be barred from going to training until their weight meets
the standards. These same pressures to maintain weight standards continue for
service men and women after completing basic training. From the perspective of
the military, soldiers must maintain physical readiness to be ready for
deployment at the shortest notice. For some, maintaining weight standards may
take a toll on their sense of self-image, their ability to keep their jobs, or their
ability to get promotions.
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This issue is particularly problematic for women, since women’s bodies
are already heavily scrutinized in terms of weight and size in the broader culture,
resulting sometimes in unhealthy eating behaviors and negative personal body
esteem (Bessenoff and Snow 2006). Objectification theory emphasizes the
notion that women are socialized to see their appearance and their physical
condition as a central indicator of their worth. Consistent with this approach,
Kress, Peterson, And Hartzell (2002) argue that the focus on weight
management and body weight within the military cause’s problems for women.
For example, they found, among military women, there is a significant
relationship between being overweight/obese and depression.
Another way to theoretically frame this issue is to emphasize the ways that
women’s membership in the military, and the military weight standards that
coincide with that membership, shape women’s evaluations of themselves and
their bodies. Luhtanen and Crocker (1992) found that one’s membership in a
group, the standards associated with group membership, and one’s ability to
meet those standards can influence one’s evaluations of self.

Using objectification theory and the concept of collective self-esteem as a
framework, my goal is to better understand servicewomen’s experiences with
having to meet weight requirements, the ways in which their ability to meet the
weight requirements shapes their evaluations of themselves as more (or less)
valued members of the military, and how those perceptions of themselves as
military members shape their evaluations of themselves at the personal level. No
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research to date has examined the collective self-esteem of servicewomen in the
military, focusing on both societal expectations of body size for women and
military weight standards, and how both influences may affect the personal selfesteem of servicewomen.

Thus, my study aimed to examine how women in the military navigate
both societal standards of weight for women and military regulations of weight for
women, and the ways in which doing so shapes their perceptions and
evaluations of self. To achieve this, I conducted qualitative interviews with 10
women who are currently in the military or recently separated from the military.
The interviews focus on their body image and their experiences of trying to
comply with specific weight standards in the military. These interviews also
include data on how these experiences impact feelings about the military as a
group and their social identity as a member of the military in either positive or
negative ways.
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CHAPTER TWO: THEORETICAL FRAMEWORK AND LITERATURE REVIEW

My study is framed by two theoretical frameworks: collective self-esteem
and objectification theory. Collective self-esteem refers to an individual’s
evaluation of their identity as a member of a particular group and the individual’s
evaluation of the group itself. Objectification theory emphasizes the ways in
which girls’ and women’s bodies are scrutinized through everyday social
interactions, and the methods in which those views become primary ways in
which they evaluate their own bodies resulting in intense self-monitoring of their
bodies. Combined, the theories highlight the simultaneous impacts of military
membership for women and their experience as sexually objectified entities
within broader society.

Collective Self Esteem
To frame the description of collective self-esteem, a broader discussion of
social identity theory is necessary. Social identity theory stresses how one’s
membership within social groups, in this case, the military, shapes perceptions
and behaviors in everyday life. Through their interactions with group members,
cultural beliefs and norms of the group get internalized by members, and in turn,
have a significant influence over their attitude formation and behaviors. The
degree to which an individual sees that group membership as central to their
overall sense of self will increase the influence that identity influences their
everyday decisions and behaviors (Stryker 1980).
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Tajfel and Turner (2004) provide rich theoretical detail regarding the
concept of social identity. They explain the self-concept as consisting of two
parts: personal identity and social identity. Personal identity refers to the distinct
features of a person, such as being funny or tall. It’s how you view yourself and
the ideas you use to describe who you are to yourself and others. Social identity
refers to how an individual understands their place in a social group and the
connection they have from belonging to the group (Tajfel and Turner 2004).
Luhtanen and Crocker (1992) refer to social identity interchangeably with
collective identity. Luhtanen and Crocker (1992:304) explain the connection
between social identity and collective self-esteem: “Social identity is a function of
both how one evaluates one’s groups and how others evaluate those groups.”
What Luhtanen and Crocker mean by this is that the social identity is formed by
one’s collective self-esteem (i.e., how one views the judgment of oneself from
members of the group as well as how people outside the group judge the group.)
Tajfel and Turner (2004:284) explain the three theoretical principles of
social identity theory as:
1. Individuals strive to achieve or to maintain positive social identity.
2. Positive social identity is based to a large extent on favorable
comparisons that can be made between the in-group and some relevant
outgroups: the in-group must be perceived as positively differentiated or
distinct from the relevant out-groups.
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3. When social identity is unsatisfactory, individuals will strive either to
leave their existing group and join some more positively distinct group
and/or to make their existing group more positively distinct.

The first principle argues that individuals aim towards positive
relationships in their group membership. In the most basic sense, group
membership is confirmed by other individuals who belong to the group. An
individual also needs to be able to accept group membership as a part of their
self-concept. This makes the individual feel a significant connection to the group
and the group becomes part of their identity.
The second principle explains when positive social identity has been
established the group members examine pertinent outgroups to try to find distinct
characteristics in their group that are positive and separate them from those
outgroups. Individuals do this in pursuit of perceiving their group to have a higher
status and/or uniquely valuable characteristics in comparison to the other
outgroups. The third principle elaborates that once an individual believes their
social identity is undesirable, they will push to try to make their group more
positive. If they are unable to make their group more positive, they may leave the
group and enter a group that they and/or others deem to be positive.
Luhtanen and Crocker (1992) analyze social identity further by examining
the concept of collective self-esteem. While social identity is how a person
understands and fits within their social group, collective self-esteem is how a
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person evaluates their social identity. The two authors evaluate their enrollment
in a social group and view the affiliation as positive or negative.
Luhtanen and Crocker (1992) argue that self-esteem is made of two
different components: personal self-esteem and collective self-esteem. Personal
self-esteem is how one evaluates their worth as an individual. While collective
self-esteem is the individual’s evaluation of their social groups and themselves as
members of such groups. Personal and collective self-esteem are closely related
to one another. According to Luhtanen and Crocker, seeing oneself as a valued
member of a group with which one is affiliated can positively impact an
individual’s personal self-esteem; likewise seeing oneself as a member who is
not valued by their group can negatively impact an individual’s personal selfesteem.
The focus of Luhtanen and Crocker’s study was to create a measurement
scale to assess an individual’s collective self-esteem. They focused specifically
on ascribed group memberships because people do not get to choose
memberships in these groups. They discovered through exploratory factor
analysis four distinct components of collective self-esteem which included:
membership esteem, private collective self-esteem, public collective esteem, and
identity importance.
Membership esteem is described as the collective ego. Luhtanen and
Crocker (1992) explain this as being the most individualistic; one experiences
some degree of self-pride based on how one perceives their ability to perform
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well as a group member. Private collective self-esteem is how a person
independently views their social group. This is how individuals think about their
group either positively or negatively. The difference between private collective
self-esteem and membership esteem is that the individual is judging their group
as a whole (private) and not individually how they are doing within the group
(membership).
Public collective self-esteem is how one thinks other individuals evaluate
their social group. Public collective self-esteem is specifically the perceptions of
how an individual assumes others think of their group. Lastly, Luhtanen and
Crocker (1992) identified identity importance as a type of collective esteem. This
was a measure to assess the degree to which this particular group membership
was central to their perceptions of self (self-concept).
Understanding membership esteem, private collective self-esteem, public
collective self-esteem, and identity importance will provide the framework for a
deeper understanding of the body esteem experiences of women in the military.
Considering membership esteem can make it possible to explore the self/body
image of women in the military for those who must strive to meet height-based
weight requirements. Private collective self-esteem will frame the ways that their
overall evaluations of the military are related to their efforts to meet the weight
requirements. Public collective self-esteem is an effective lens through which to
view what they perceive others think about their social group and the degree to
which that shapes their own perceptions of the group or of themselves. Lastly
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understanding the centrality of the military identity for women may shed some
light on how strongly their ability to meet the weight requirements affects their
personal evaluation of themselves.
A study by Rohall, Prokopenko, Ender, and Matthews (2014) looks more
closely into the concept of collective self-esteem. Using data collected through
surveys, they specifically examined the relationships between personal selfesteem, private collective self-esteem, public collective self-esteem, and mental
well-being (measured by depressive symptoms) in a study of 3,054 Reserve
Officer Training Corps cadets from American military academies and colleges in
the United States. The authors used path analysis to examine the relationships
between the variables.
Rohall et al. (2014) found that collective self-esteem was significantly
related to personal self-esteem. Cadets with high personal self-esteem also had
higher collective self-esteem (positive attitudes about their membership in the
military). The authors specifically wanted to know whether or not well-being was
predicted by the level of private and personal collective self-esteem. Private
collective self-esteem was measured by how the cadets thought of their social
group. Findings by Rohall et al. (2014) suggest that cadets who had positive
sentiment towards their membership in the military (private collective selfesteem) reported having positive evaluation of one’s worth (personal selfesteem), which in turn, was associated with lower depression in these
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individuals. It should be noted that private collective self-esteem also directly
influenced well-being.
Another important finding of Rohall et al. (2014) pertaining to public
collective self-esteem was that respondents who perceived positive outlook from
others about their social group (high public collective self-esteem) had lower
levels of depression (well-being). Public collective self-esteem did not however
impact personal self-esteem. Overall, their findings show that private self-esteem
effects well-being both directly and through personal self-esteem, while public
collective self-esteem does not significantly affect personal self-esteem, but it
does affect well-being directly.
In a nutshell, Rohall et al. (2014) concluded that feeling good about the
group to which you belong (private collective self-esteem) is related to increased
personal self-esteem and your overall well-being, while believing that others
value your group (public collective self-esteem) is associated with increased
overall well-being but not personal self-esteem. Rohall et al. (2014) also had
some interesting findings related to gender. Overall women cadets had lower
public collective self-esteem then men. In addition, women cadets experienced
lower levels of personal self-esteem and higher rates of depression than men
cadets.
Objectification Theory
As Strelan and Hargreaves (2005:496) state, “According to objectification
theory, Westernized societies sexually objectify or commodify the female body.”
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Objectification is the process of evaluating women based on their physical
appearance. Objectification is encountered in the life of women continuously
through the close scrutinization of their bodies by individuals and societal
structures.
Fredrickson and Roberts (1997), who coined objectification theory, explain
its main assumptions. First, women experience sexual objectification (scrutiny of
their bodies) overtly through interactions with other individuals in their daily life.
Secondly, women internalize the ideas of the people around them who judge
their physical appearance. When internalizing these ideas, they try to assimilate
to the ideas provided by observers of what is considered a positive physical
appearance. Third, they use the observer’s sentiment to frame what they should
look like and respond by closely monitoring their body size and weight.
Szymanski, Moffitt, and Carr (2011) explain how sexual objectification
occurs both externally and internally to individuals. Sexual objectifications are
ingrained within the organizational practices of all aspects of Western society
including broad institutions such as the media and more micro-level personal
interactions. Szymanski et al. (2011) argue that being objectified by others can
lead women to self-objectify. Self-objectification is the process of examining
one’s own physical appearance and viewing yourself as an object to be
scrutinized.
Szymanski et al. (2011) describe that self-objectification often results in
consequences such as body shame and appearance anxiety (concern about how
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your physical appearance looks). It also can result in “reduced flow”, described
as a decreased interest in pursuing one’s desires in life and a diminished
connection with one’s own body. Lastly it can result in increased anxiety about
being physically harmed. The authors Szymanski et al. (2011) argue that the
onset of anxiety can occur because of an increased concern of being raped as a
result of the objectification of the body. The combination of these effects can
result in mental and physical health risks, including depression, sexual
dysfunction, and disordered eating.
McKinley (1998) surveyed 327 undergraduate women and men. McKinley
used the Objectification Body Consciousness scale, and an actual/ideal weight
discrepancy test and compared the results by gender. The author tested whether
or not discrepancies between ideal and actual weight predicted levels of body
consciousness differently by gender. The main findings of this study were that
women experienced higher body surveillance and lower body esteem then men.
There was also a higher separation in what the women’s actual weight was
compared to what their ideal weight would be, then that of men. This is related to
self-objectification because it suggests that women judge their bodies by their
perception of society’s body standards for women and are using these as
guidelines for how they believe their body should look. In turn, self-objectification
affects their body-esteem as they realize their bodies are not meeting these
standards. McKinley explains the findings of higher body surveillance by women
by arguing that societal expectations of women’s appearance have become
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impossible for women to achieve. Society’s ideal for women’s weight and
appearance has narrowed and is increasingly inconsistent with how average
women look.
Tylka and Sabik (2010) conducted a study on 274 college women, 18-29
years old, in a midwestern university in the USA. The survey examined
participants perceived sexual objectification through appearance feedback, selfesteem, body surveillance, body comparison, body shame, and eating disordered
symptomatology. Tylka and Sabik found that women who tended to center their
attention on how they looked (high body surveillance), focused more on what
other women look like and tended to compare themselves to other women. When
individuals compared their bodies to others (high body comparison), it in fact
increased the degree to which they judged their own body on how they look (high
body surveillance) and likelihood of disordered eating. They also found that
comparing one’s body to others, while scrutinizing one’s own body and
experiencing low self-esteem can predict body shame.
Tylka and Sabik’s (2010) study also demonstrated how being sexually
objectified impacts one’s world view and leads to endorsing these ideas by
objectifying themselves and other women. An example of objectifying affecting a
woman would be a man’s perception of a man thinking a woman should have a
big butt. The woman is being sexually objectified but still feels the pressure of
having a big butt. She then puts down women that do not have a big butt and
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also judges herself when she doesn’t meet these qualifications. Selfobjectification assists in maintaining objectification towards other women.
Exercise is another way that women attempt to meet the gendered cultural
standards of body size. Strelan and Hargreaves (2005) looked at the differences
in why men and women choose to work out. Men reported working out for health,
fitness, and mood/enjoyment reasons notably more than women. Women were
more likely than men to report working out for appearance enhancement. Strelan
and Hargreaves found that exercising primarily for appearance is related to lower
body esteem.
Bessenoff and Snow (2006) conducted a study of 687 women enrolled in
an undergraduate Introduction to Psychology course in order to examine the
relationship between perceptions of their appearance, what they understand they
should look like based on societal norms (cultural standard), what they think they
should look like (personal idea), and their actual body type/size. Bessenoff and
Snow collected data on the respondents’ demographics and body mass index
(BMI). The women also took a body image self-discrepancy test to measure their
perceptions of appearance, understandings of cultural standards of appearance,
and personal ideas of how they should look. They also used a body shame
measure to examine any internalized thoughts of body shame. Bessenoff and
Snow found a significant relationship between perceptions of cultural standards
and personal body ideals. The thinner the women perceived cultural standards

15

for weight to be, their idea of an ideal body weight (personal idea) also became
thinner.
Bessenoff and Snow (2006) explained that many women can want to look
smaller due to societal standards but if it is not achievable, this can lead to
emotional vulnerability as well as cognitive dissonance. Cognitive dissonance is
when an individual has ideas that conflict with other ideas they hold or that
conflict with their reality. Bessenoff and Snow argued that emotional vulnerability
is reflected by experiencing high body shame. It was found that cognitive
dissonance occurred when women assessed their bodies as being inconsistent
with their perceptions of cultural standards. Likewise, Chen and Russo (2010)
found that body shame strengthened the relationship between close observation
of one’s body (body surveillance) and symptoms of depression. In sum, when
individuals heavily scrutinize their bodies’ size and shape, they get stressed out.
Koyuncu, Tok, Canpolat, and Catikkas (2010) examined the concept of
body esteem among women. Body esteem is how someone feels about their
physical appearance (Strelan and Hargreaves 2005). Koyuncu et al. (2010)
studied a sample of 290 women exercisers and non-exercisers. Participants were
given three different questionnaires: 1) the Social Physique Anxiety Scale, 2)
Body Image Satisfaction questionnaire, and 3) Self-esteem Scale. Their body fat
ratio (BFR) was also measured. BFR is different from BMI; BFR is taken from
measurements of a skinfold from the triceps and the abdomen to determine fat
percentage. BFR is more specific where BMI is a more general range based on
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age and height. There were four groups in this study. A group made up of elderly
women from an institution for elderly, two groups of faculty women that did not
regularly exercise, and one group of faculty women that made up athletes that
exercised frequently. All faculty were from Ege University in Turkey.
In this study Koyuncu, et al. (2010) analyzed the relationship between
social physique anxiety, body image dissatisfaction and self-esteem in women
athletes that exercised and women who did not exercise. They found that the
relationship between social physique anxiety, body image satisfaction and selfesteem was the strongest in female exercisers in comparison to female nonexercisers. One of the findings of the study were that exercisers had lower social
physique anxiety than non-exercisers.
Another finding from Koyuncu, et al. (2010) were that exercisers had
significantly higher body image than non-exercisers. There was a relationship
between self-esteem related to social physique anxiety and body image
dissatisfaction. What this means is physical appearance does have an effect on
self-esteem. Women athletes exercise frequently, and this can mean more
scrutinization of physical appearance from oneself and from the public eye.
Exercisers however had notably higher self-esteem scores than non- exercisers.
This may be explained by the many benefits of working out, including help with a
more positive mood from increased endorphin stimulation, the managing of body
weight, and it can increase energy level.
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Kamimura, Chistensen, Al-Obaydi, Solis, Ashby, Greenwood, and Reel
(2014) examined the relationship between body-esteem, exercise motivation,
depression, and social support. The participants of the study were 299 women
from a free clinic. The participants received a weight subscale body-esteem
scale, exercise motivation inventory, patient health questionnaire (to measure
depression), and the first eight items on the Medical Outcomes Study Social
Support Survey. The main findings of this study were that women were more
likely than men to be motivated to exercise for weight-related reasons. Women
were working out to change their appearance more often than men. Additionally,
their study found women with higher rates of social support, have higher rates of
motivation to work out for health rather than appearance. When the women had a
social support group, they were more likely to see the health benefits behind
working out then just the physical changes.
Pila, Sabiston, Brunet, Castonguay, and O’Loughlin (2015) studied body
shame and guilt as mediators in the relationship between weight status and selfesteem among adolescent boys and girls. The data was obtained from The
Nicotine Dependence in Teens (NDIT) study between 1999 and 2000. They then
used the most recent data obtained from the longitudinal study from 2011 to
2012. Their sample included 1,294 seventh grade students who took selfreported surveys every three months during the school years they were in
secondary school. They all started at the age of 12 or 13 years old. A follow up
survey was given in their third and sixth year after leaving secondary school. The
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participants included boys and girls from schools located in Montreal, seven
English taught schools and three French taught schools. Weight status was
measured by three components which were height and weight (BMI), skinfold
thickness (peripheral adiposity) and waist circumference (central adiposity).
Pila et al. (2015) found that body shame and guilt mediated the effect of
weight status indicators such as body mass index, waist to height ratio, and
skinfold thickness, on self-esteem. They measured body-related shame and guilt
by using The Weight-and Body-related Shame and Guilt Scale. The participants
were given a six-item questions on feelings of both shame and guilt related to
their bodies using a 5-point Likert scale. The results showed that body shame
was likely to occur when a youth weighed more than the recommended body
mass index classification. When an individual experiences shame because of
their weight status being heavier than the cultural standard there is a greater
chance of negatively impacting their self-esteem. However, when the individuals
do not experience shame as a result of deviating from cultural standards of body
weight, it does not negatively impact their self-esteem. They explained that when
someone internalizes the cultural standards of how bodies should look, it is hard
to be happy when not meeting those standards.
Pila et al. (2015) concludes that a good way to relieve some of these
psychological issues associated with being overweight is reducing the stigma of
being overweight. Reducing that stigma can allow a more comfortable
environment for people to seek help and also allow people to have higher self-
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esteem. An individual’s self-image has to do with physical as well as mental
health.
Weight Standards in the U.S. Military
Military weight standards are based on a person’s height and are different
for men and women. Nolte, Frankowiak, Crespo, and Anderson (2002), explain
that the military standards use is based on two components: (1) health and
fitness standards and (2) appearance standards. Military personnel are expected
to always meet the standards and if not, they can face consequences. There is
both a minimum and maximum allowable weight for women and men. The
maximum weight that women can be while still passing is remarkably lower than
what the maximum weight requirement is for men. For example, for a 20-year-old
man in the army who is 5’8”, the weight maximum is 179 pounds, while for a
woman of the same height is 168 pounds. (Army Physical Requirements and
Body Fat Calculator). That is an 11-pound difference for the same height across
gender.
Kress, Peterson and Hartzell (2002) conducted a cross-sectional analysis
of the U.S. Department of Defense Survey of Health-Related Behaviors. Their
study population was 10,040 active-duty service men and women. The purpose
of the study was to have a better understanding of the association of obesity and
depression among service men and women. The main findings of the study were
that obese women had the highest prevalence of depressive symptoms at 49%
compared to obese men whose percentage was 18%. Kress et al. (2002)
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importantly observes that the BMI only takes in account height and weight. This
system does not take into account muscle versus fat. When in the military these
servicewomen may be holding more muscle weight than the average women in
the civilian world.
Nolte et al. (2002), applied military weight standards to the general public.
The study used data from The Third National Health and Nutrition Examination
Survey (NHANES III) in which they reviewed the body mass index scores of a
civilian sample to examine the degree to which they would meet the height-based
weight standards of the different branches of the military. These branches
include Army, Airforce, Marines, and Navy. Each branch has some degree of
difference in their height-based weight standards. Nolte et al. included a
representative sample of the US population including 695 men and 780 nonservicewomen between the age of 17 and 20. The sample oversampled Mexican
Americans and non-Hispanic black, and older age adults to ensure a percentage
that can accurately be analyzed. Their findings concluded that 13% of men and
17% of the women would fail the military weight standards.
A similar study by Cawley and Maclean (2012) used more recent data on
the same topic to determine how many potential US citizens who are within the
age to join the military cannot join because of being overweight. This study
gathers data from survey taken from NHES in 1959-1962 (National Health and
Examination Survey), NHANES I (National Health and Nutrition Survey)19711975, NHANES II 1976-1980, NHANES III 1988-1994, and NHANES Continuous
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(1999-2000, 2001-2002, 2003-2004, 2005-2006, and 2007-2008). Data collected
between the years of 1959 and 2008 was assessed to allow the researchers to
compare differences among military and non-military populations’ weight patterns
across time. Participants in the non-military surveys were nationally
representative of the US population. All participants were weighed, height
measurements taken, and a skin fold thickness test to their triceps and below
their shoulder blade.
Cawley and Maclean’s (2012) study used the height and weight data of
the participants and assessed the degree to which they met army weight
standards. The main findings of this study were that military age potential recruits
who would not meet height-based weight requirements of the military went from
5.55% in the survey taken from 1959-1962 to 11.70% from the survey in 20072008. For women specifically, the rate of not meeting the military standards of
weight has always been higher than men. When looking only at the weight
patterns of women of an age that would permit them to enter the military, the
researchers found that the percentage of those who would not meet the weight
requirements went from 11.46% in the survey taken from 1959-1962 to 34.65%
from the survey in 2007-2008.
Nolte et al. (2002) explains that health organizations suggest having the
same standards for both men and women because the maximum weight in the
standards are biased against women. Their findings conclude that the maximum
weight for women excludes some women who are still considered a healthy
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weight, while the maximum weight for men encompasses men that are
considered overweight. These weight inequalities shows are that the thresholds
that they are using to assess men’s and women’s weight do not include the full
range of healthy weight.
Cawley and Maclean (2012) explain that the military height-based weight
standards have actually became more lenient recently than in the past. While
overall weight of potential military age recruits has increased over time it would
have been at a higher rate if the test measurements would have stayed the same
from earlier test requirements. “… [R]oughly 35% of military-age American
females exceed the 2007 (current) and 1991 Army standards, but that
percentage would be over 50% if the 1968 or 1976 standards had remained in
place” (Cawley, Maclean 1358:2012).
Nolte et al. (2002) explain that, if an individual fails the weigh-in they have
the chance to have their body measured with a measuring tape to approximate
their body fat percentage. When going through this process the military
personnel can be put in an uneasy position in which they may be taped in front of
their counterparts. They further argue that the measurement scale is also not
adequately reliable because of human error as well as different compositions of
individuals’ bodies.
McNulty and Anne (2001) conducted 3,613 surveys with women in three
major medical centers from three branches of the military. This included the
Army, Air Force, and Navy. As well as Marine women that were given the survey
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at a later date and location. This survey consisted of a modification of the Eating
Disorder Inventory Scale with added military variables. They included specific
questions about eating and purging behavior during height-based weight testing.
Findings of the study demonstrated that a third of the marine women in their
study had fifteen percent or less in body fat, 14.8% of the Navy, 20.8% in the
Airforce and 16.7% in the Army (McNulty and Anne 2001).
McNulty and Anne’s (2001) survey found that 32.6% of the participants
fasted in the past few months. Fasting was defined by avoiding more than one
meal a day. Out of the participants 8% admitted to fasting specifically to meet
height and weight requirements. In addition, 22% of the participants practiced
binge eating at some point in the last three months; 12% stated that they
consistently binged. These eating disorder behaviors negatively affect the health
of the servicewoman. They reported that amenorrhea occurs to women in the
military due to unsafe eating practices designed to help them lose weight, such
as purging, in order to comply with military weight regulations.
As noted previously, this study is shaped by two main theories collective
self-esteem and objectification theory. Luhtanen and Crocker (1992) describe
collective self-esteem as evaluating one's group and abilities within the group.
Objectification theory is how society evaluates women's bodies as the basis of
their worth. Collective self-esteem is related significantly to personal self-esteem
(Rohall et al. 2014) and directly influenced by well-being (Szymanski et al. 2011).
Tylka and Sabik (2010) explain how objectification causes women to surveillance
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their bodies and the women surrounding them. Women are working out for
physical appearance more often than men (Strelan and Hargreaves 2005).
Bessenoff and Snow (2004) address how women experience body shame when
their bodies do not meet society's current standards.
In similar studies by Nolte et al. (2002) and Cawley and Maclean (2012)
used data from NHANES (National Health and Nutrition Survey) they applied
military standards to the general public that within military recruitment age to
determine the percentage could not join the military. Nolte et al. (2002) found that
17% of women from the representative population would fail the height-based
weight standards from 1988-1994. In comparison, data collected from 2007-2008
by Cawley and Maclean increased the percentage to 35% of women failing the
height-based weight standard.
McNulty and Anne (2001) reported that servicewomen are experiencing
difficulties developing professionally after failing height-based weight standards.
Nolte et al. (2002) concluded that not meeting height-based weight standards is
one of the ways military organizations can discharge individuals from the military.
When individuals fail the test, they cannot be promoted and can be barred from
re-enlistment. Respondents in their study who previously failed to meet the
height-based weight requirements explained that it was hard for them to be
promoted even after meeting the height-based weight standards.
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Ultimately the literature on military weight standards for servicewomen
stresses that meeting these regulations are critical to their profession. Research
suggests that weight standards can prevent women from joining or maintaining
their position in the military (Cawley and Maclean 2012; Nolte et al. 2002).
Studies indicate that servicewomen have difficulties navigating their body esteem
(Kress et al.2002; McNulty and Anne 2001). Servicewomen engage in risky
eating behaviors to regulate their bodies, such as fasting, binging, and purging
(McNulty and Anne 2001).
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CHAPTER THREE: DATA AND RESEARCH DESIGN

I conducted qualitative interviews to better understand military women’s
experiences of adhering to height-based weight standards, particularly how it
shapes their perceptions of body image and collective self-esteem. My research
questions include:
1. How do servicewomen understand the height-based weight standards in
the military?
2. What kinds of experiences have women had with meeting or not meeting
the height-based weight standards in the military?
3. How does their ability to (or inability to) meet height-based weight
requirements shape their evaluations of themselves as members of the
military (collective self-esteem)?
4. How do military women relate the concept of body weight to their
perceptions of their own bodies?
5. How do institutional structures, such as height-based weight standards
and cultural standards of beauty for women, shape their understanding of
how they think their body should look?
6. How do institutional structures shape their everyday behaviors in regard to
weight management?
7. How are the servicewomen’s exercising habits and diet habits shaped by
standards such as height-based weight standards in the military?
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Sampling and Recruitment
The sample included US military women who are currently in the military
or discharged from service in the last eight years. They must have served for at
least two years. The sample criterion of a maximum of eight years since
discharge was chosen to maximize the accuracy of participants’ memories. In
addition, military culture may change over time within the different era’s veterans
served. The minimum of two years of service allowed for sufficient time to be
indoctrinated into the military as well as an experience with going through the
height and weight requirement procedures.
Covid-19 in the spring of 2020 caused an inability to conduct in person
interviews. In substitution I conducted online Zoom interviews. If the participants
did not have access to zoom, the interviews were conducted over the phone.
Participants were at least 18 years of age. Service men and women can join at
17, but to avoid having to obtain parental consent for research participation, this
study excluded minors. There were 10 participants in the study. The number of
participants was chosen to allow a generous amount of time to gain a detailed
understanding of their unique experiences. Qualitative research is not designed
to generalize to the larger population (in this case, all military women) from which
the sample is drawn; thus, smaller sample sizes allow for the collection of richer,
in-depth data.
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I recruited participants by contacting organizations or other venues that
support the population. Such organizations/venues include veteran’s clubs,
veteran’s social media pages (North American Legion Post 518, Tee it up for the
Troops), Veterans of Foreign Wars (VFW) clubs and military units. A military unit
is a structure of currently enlisted military personnel where they meet to conduct
their jobs. I contacted these organizations to gain consent to be able to recruit
respondents for my research. I requested permission for them to send out
recruitment flyers (see Appendix A) and post recruitment statements (see
Appendix B) on their social media pages. The recruitment flyers and the
statement for social media pages contain information about the study and how to
contact me by both phone and email if they were interested in participating.
One of the organizations I reached out to was the Veterans Resource
Center on the Minnesota State University, Mankato campus. They provide
resources for college students currently serving in the military and those
discharged or retired. Military personnel also use this area as a place to relax
and study during the day at school. I discussed my research with the director and
sent the recruitment flyer to be posted to the Facebook page.
I reached out to multiple military units within the area. A specific location
would be the St. Peter Armory. This is an army unit that is a station for close to
100 hundred current National Guard members. I reached out to their unit liaison
to ask to post recruitment flyers at their unit if they were still operational.
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Participants were able to contact me through the recruitment flyers I left with
them.
I posted the social media statement with my recruitment flyer attached on
Facebook pages that were frequently visited by military personnel or veterans.
This social media platform allowed viewers to see what I posted as well as share
if they wanted to. An example of one of the Facebook pages on which I posted
was the North American Legion Post 518 page. On the North Mankato American
Legion page, it explains that the page was made to provide help and care for
veterans and their families. They were able to contact me if interested using my
phone number or email located on the flyer and post.
Because I am currently still in the military in this area, there was a
possibility that some military members would know me. For most, these would be
acquaintances that may see me around once or twice a week, not close
relationships. I did not ask anyone individually (one-on-one) to participate. After
being contacted by email and answering any questions individuals had about
participating in the study, for those interested in participating, I asked screening
questions that determined whether or not they were eligible for the study (see
Appendix C for a list of screening questions.) Then, for those who were eligible
and who decided they wanted to participate, I arranged a zoom or phone meeting
with them.
Interview Procedures
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The data used for this study were qualitative interviews. Interviews were
recorded and transcribed. The interviews were about 1 hour long. The interviews
were conducted on Zoom. If the participant did not have access to Zoom a phone
would have been used instead. I allowed the participants to choose the location
for the interview in the hopes that would improve their comfort level. I reminded
them that it was best to have a quiet area where there was some degree of
privacy.
Before starting the interview with the participants, I started with giving the
informed consent form (see Appendix D) to the participants through Qualtrics. I
made sure to email them a copy at least an hour prior to the interview. I went
over the main points of informed consent out loud, allowed them time to read
through it, and asked if they had any questions after. I made sure that they
understood the interview would be audio recorded and that they would be asked
to sign to confirm they understood this in the consent form. I made sure all
recording devices were working and began the interview.
I used an interview guide to help with the flow of the interview. The
interview guide (see Appendix E) helped me stay focused on topics framed by
my research questions. During the interview we went through a “conversational
research journey” as explained by Miller and Crabtree (2004:187). The interview
started with a general question to allow the participant to begin to open up and
become comfortable with me. The questions after that began to get into the topic
of bodies and self-esteem on a more surface level just to gain familiarity of the
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topic with the participant. According to Miller and Crabtree (2004), it is better to
keep deeper, more sensitive questions for the middle or end of the interview to
allow the participant to become more comfortable with the interviewer.
Miller and Crabtree (2004) suggest making note of basic aspects of
interview. So, after each interview, I wrote field notes that included the length of
the interview, how the interview went, and anything that contributed to the tone of
the interview. Since it is hard to incorporate all aspects of communication in an
audio recording, field notes also served as an aid to remind me of subtle
conversational dynamics that lent meaning to the respondents’ narratives or
anything I wanted to remember about the interview once the respondent had left.
This allowed me to think through how the interview went and identify anything
that may have been important to note that may not be heard over the recording.
Miller and Crabtree (2004) describe ways to structure interview settings
and interactional styles that result in rich and detailed interviews. Consequently, I
used affirmative noises and body language that allowed the participant to feel
comfortable to keep talking. I used my experience in the military as common
ground to help develop rapport with them. I asked for clarification and
explanation, when necessary or helpful, to better understand what the participant
saying. My goal was to best represent their perspective on the topics discussed.
I audio recorded the interview and uploaded it to my computer and to my
advisor’s (Vicki Hunter) computer. The recording was deleted from the phone
right after it was copied to my laptop. The recording was stored on my laptop in
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password-protected folders. My advisor and I were the only people able to
access the audio-recordings. Audio recordings were destroyed by March 2021.
This was done by deleting the audio files from the password-protected file and
then deleting them from the “Trash/Deleted” file. I transcribed the interviews
verbatim using the audio recordings. During transcription process, I used
pseudonyms to replace any identifiable information (people’s names, streets,
etc.). Completed transcripts were stored in a password-protected folder on mine
and my advisor’s computers until the study was completed.
Data Analysis Process
The data analysis process involved coding and memoing and was guided
by grounded theory practice as described by Charmaz (2008). Grounded theory
means literally creating a theory from the data that is grounded in the
experience/words of the respondents. In my literature review I have discussed
theories of collective self-esteem and objectification to frame possible ways that
military women may have experienced their self/body-esteem adhering to heightbased weight standards.
Although pure grounded theory would involve no preconceived ideas of
how the constructs are experienced by respondents, Charmaz (2008) explains
such theoretical framing as a way of focusing the analysis with “sensitizing
concepts.” After transcription was complete, the track mode function of Microsoft
Word was used on each interview transcription to begin analysis. As the first
stage of the analysis, coding began by going line by line and identifying and
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labeling the main concepts represented in chunks of text (Charmaz 2008). This
allowed for common themes to be emerge and specific concepts to be coded.
Charmaz (2008) explains that when you stay close to the data (as in line-by-line
coding) you can more effectively capture what a participant is describing from
their own perspective. An additional strategy suggested by Charmaz that I
utilized in the process of coding my data was the use of gerunds. Gerunds are
action words that allow the coding to approximate the perspective of the
participant and lessen the likelihood of the researcher imposing their own
perspectives more closely.
The key is to focus on what the respondent is attempting to do with their
words and code the chunk of text accordingly. After using line-by-line coding for
the first 3 interviews, I progressed to focused coding, which allow me to move to
a higher level of abstraction. I was then able to identify patterns from within and
across the coded interviews. Once prominent codes, such as “feeling devalued”
and “limiting food and water” began to emerge, I used theoretical sampling to
identify more in-depth information and articulation of each code. Over time, this
process allowed me to gain rich and detailed information about how the
respondents made sense of their own realities as military women having to deal
with routine military weigh-ins.
Throughout the coding process I made memos after every interview.
Charmaz (2008) explains that memoing is a foundational part of the analysis
process where researchers ask questions about codes across and within each
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interview which can fill in gaps of your understanding of respondents’
perspectives. This memoing process allowed me to connect these common
threads from one interview to another as my understanding of the codes
increased in the level of abstraction over time. I did this by using the initial codes
of the first interview. The first few initial memos were used to describe the initial
codes that seem to be prominent in a respondent’s interview. Subsequent
memos were used to explore patterns across the interviews and the relationships
between various codes as they developed. Advanced memoing involved
describing and explaining these relationships between various codes and
eventually forming grounded theory. At this stage, I was able to explain in detail
the emergent themes.
As my memos progressed and became more cohesive over time, they
eventually developed into the data analysis sections of my study. This allowed
me to convey patterns in the experiences of the respondents in my study while
maintaining the uniqueness of each respondent’s narrative. Collective selfesteem provided a guiding framework in my analysis for interpreting the
experiences of military women, particularly their efforts to manage military weight
standards, gendered standards of beauty, military membership, and their
evaluations of self.
Ethical Issues
The potential for risk to my participants was minimal. Every respondent
was assigned a pseudonym to protect their identity. The participants talked about
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their experiences of being in the military, which could have brought up negative
experiences. Even though uncommon, a few respondents were deployed and
could have potentially dealt with hazardous environments. Although the interview
focused on meeting the weight requirements, there was a possibility that a
negative military experience would come up in their explanations of their
experiences attempting to meet military weight requirements. The servicewomen
being deployed and others experiencing negative military experiences did not
impact my study.
All respondents were able to get through the questions without stopping or
ending the interview. The only time a respondent didn’t want to answer a
question, the servicewomen asked to come back to the question later. I skipped
the question and came back to the question a little later in the interview.
I attempted to minimize harm by: (1) being clear about the goals of the
interview, (2) explaining that they could “pass” or choose not to answer any
question asked, (3) emphasizing that they could stop the interview at any time,
and (4) providing a copy of mental health resources to go to for professional help
in the case of mental distress (see Appendix F). Of course, I included all the
information in writing on the informed consent form. I am not a therapist and told
them that this was for research purposes and if any need help, they could contact
the list on the sheet provided. The sheet with a resource list was provided as a
copy to them to have after the interview (see Appendix F).
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CHAPTER FOUR: FINDINGS
Women's bodies are scrutinized in society. There are societal
expectations on how women should look. The objectification of women's bodies
happens as a routine part of their daily life experiences. These interactions
impact how they perceive others view their bodies, consequently shaping how
they evaluate their own bodies. Servicewomen face a challenging situation where
their bodies are also scrutinized as a part of their profession's requirements.
Servicewomen must meet specific weight standards within the military and face
serious consequences if they do not.
The height-based weight standard is administered by having
servicewomen weigh in regularly to see if their weight is within the recommended
range. The maximum weight based on their height is different for men than
women. If a woman fails the test, they are then tape measured around their neck,
waist, and hips. Their proportions must meet a specific ratio that is supposed to
calculate body fat percentage. If they also fail this portion of the test, they can be
reprimanded and punished for failing, such as loss of pay and rank. The
servicewomen can even be removed from the military if their leadership
determines it is appropriate. The potential of facing these consequences causes
stress on women who struggle with maintaining allowable weight.
My research gains a more extensive understanding of servicewomen's
experiences meeting height-based weight standards, focusing on how the
struggles to meet the requirements shape their evaluations of themselves as
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individuals and as members of the military. The analysis is framed by
objectification theory which stresses that women are socialized to see their
physical body as a direct gauge of their self-worth (Fredrickson and Roberts
1997). My research provides insights into how women respond when they are
group members of an organization that institutionalizes the scrutiny of body size
through required weigh-ins. The concept of collective self-esteem provides
additional theoretical framing; it emphasizes how individuals evaluate groups to
which they belong, how they assess themselves as group members, the degree
to which such membership is central to their identity, and how the culmination of
such evaluations shapes their evaluations of themselves as individuals
(Luhtanen and Crocker 1992).
To examine this topic, I conducted ten qualitative interviews with
servicewomen currently in the military and women who had recently separated
from the military. Most reported struggling consistently to meet the weight
standards. In the interviews, women described some of the extreme strategies
they tried to meet the standards and the eventual sense of feeling devalued as a
service member. A few women constructed counter-narratives rooted in gender
and race differences in body size and proportion to "talk back" to the military's
reliance on the weight standards as a measure of fitness and value.
Data Analysis
There are many ways that servicewomen navigate the military's scrutiny of
their bodies. I explore their tactics to stay within the standards, such as modifying
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diet, fluid intake, physical activity change, and ultimately the anxiety they
experience in such attempts. Additionally, I examine corresponding feelings of
being devalued and the use of counter-narratives to manage such scrutiny. For
each section of the analysis, the servicewomen narratives allowed different
emerging types of collective self-esteem to be pinpointed. Collective self-esteem
consists of personal self-esteem, membership esteem, private collective selfesteem, public collective self-esteem, and identity importance. Collective selfesteem seemed to be relevant to understanding their responses.
In the section, “tactics for trying to stay within the standards”,
servicewomen's accounts consistently showed high levels of identity importance.
Identity importance is explained as to how significant your membership within a
group is to your self-concept (Luhtanen and Crocker 1992). In the section,
“feeling devalued,” women express their feelings of being devalued from not
meeting the height-based weight standards impacting their membership esteem.
Membership esteem is defined as how individuals evaluate their performance
within a group (Luhtanen and Crocker 1992).
The section, “asserting counter-narratives,” focuses on women
challenging the current standard of height-based weight requirements. The most
relevant type of collective self-esteem to how the women responded in this
section was private collective self-esteem. Luhtanen and Crocker (1992)
describe private collective self-esteem as how one evaluates their group
altogether. Public collective self-esteem was not observed in the analysis

39

process. Public collective self-esteem is the understanding of how others outside
the group assess the group. In this section, the women's accounts also allowed
a better understanding of the objectification of servicewomen.
Tactics for trying to stay within the standards.
The servicewomen in this study explain the height-based weight standards
as an event that requires active planning. Some routinely succeed in meeting the
standards, while others have a more challenging time getting their weight low
enough to meet the standards. Participants provide their own accounts of trying
to pass the tests, while also speaking about the accounts of other service
members. The participants describe tactics such as diets, exercising, fasting, and
more strategies to help them succeed at the tests.
In her interview, Carrie explains that some service members would go to
weight loss specific clinics to find solutions to losing weight. She explains that
some servicemembers would buy products that would help them lose weight.
According to Carrie, they took the time to reach out to clinics for outside help
when they could not lose weight independently. Carrie stated, “you know they;
they would pay people to give them products that would help them lose weight
so...” Her narrative demonstrates that service women expend their own
resources to support their weight loss strategies.
Women describe various dieting strategies they have utilized to help them
lose weight before weigh-ins. A lot of them described extreme regimens that
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involved substantial restrictions in food intake. Carrie, Regan, and Clarice
provide compelling examples of their experiences below:
Carrie: Um, I use the keto diet. Um, I used the military diet. They have one
where you, I literally… there were times where I would go weeks like my
diet would consist of like a piece of toast water and a banana…. So, I felt
I, although I felt like I was starving myself. Clearly, I was eating enough to
survive, but I was barely. I was barely. I was on the cusp like by the time
we came in to tape, I would feel like a zombie, like Lord.

Regan: I do, I actually will not eat… a lot before, even though I know that
I'm going to pass it some more. So just like a. Like I just want to be sure
type of thing, so I don't eat a whole lot of food a couple days even like a
week before I know that I must weigh in. I'll cut my meals in half like cut all
my calories in half and then usually exercise. That day before I won't drink
hardly any water.

Clarice: The recruiting office was like, ok what we need you to do? Is your
gonna eat salads with no dressing for a week and nothing else? Drink
water but then 24 hours before you come back and in the next couple
weeks don't drink water. And I'm sitting there and I'm like you realize that
what you're asking, a woman who's going through, you know puberty still
to do is basically starve herself in order to drop, you know, 10 pounds in
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an unreasonable amount of time to come back so that she can join the
military. And I was like, that's ridiculous.
Their narratives demonstrate the extreme measures that servicewomen
will use to increase their likelihood of passing the weigh-ins successfully. Carrie,
Regan, and Clarice’s accounts show how dramatically women decreased their
food intake to ensure that they passed the height-based weight test. In her
interview, Carrie explains that she has tried many different diets. It is clear from
the quote above that her primary purpose was to lose weight at any cost, even if
she did not feel good. Carrie understood that what she was eating was unhealthy
and made her feel like she was barely surviving.
Regan describes a similar experience even though she felt more confident
about her ability to pass the test. She still explains that she takes measures like
cutting her calories in half to lose weight for the test. Clarice discusses how
women are told to use extreme measures such as dramatically decreasing what
they eat even during the first process of joining the military. The recruiting office
recommends lowering food intake and not drinking water all together right before
the test. This example shows drastic measures placed before even being in the
military to meet the standards.
Women express how preparing for weigh-ins causes anxiety and stress.
The anxious feeling leads them to overeat. The servicemembers Nancy and
Samara provide actual examples of their experiences below:
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Nancy: Working out or like eating or not eating some, I would, I would
binge eat so I would overeat and then make myself throw up. But I'm good
now so. Yeah, that was for like a year.

Samara: It became stressful to the point where like if you… if I knew I was
going to get like weighed like I was stress eating which didn't help like I
would stress eat because I knew that I wasn't going to pass or I was like
on the edge of almost not passing like it just sucked like. I don't know.
The servicewomen explain how it can be stressful preparing for the weighins and took a toll on their mental health trying to deal with the thought of the
potential of failing the weigh-in. For some, the anxiety caused the servicewomen
to eat more and do the opposite of losing weight because they felt so much
stress. Women express this intense pressure to want to pass and how this
weighed on their emotional health. Nancy's account displays her going through a
binging and purging cycle in the process of preparing for weigh-ins. Both
experiences allow an understanding of the mental anguish these
servicemembers go through trying to pass the weigh-ins and how it relates to
their eating behaviors.
Two servicewomen explain some strategies they used to prepare for
weigh-ins with drastic measures in the accounts below. Jennifer and Nancy's
accounts indicate some of the unhealthy steps that women resort to lose weight.
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Jennifer describes a colleague's behaviors prior to a weigh-in and Nancy
describes her own experience below:
Jennifer: She actually started smoking because she believed that instead
of eating, she could smoke and that would, you know, help her lose
cravings and not eat as much to lose weight.

Nancy: I ran for a mile and then my craziness really kicked in because I
thought spitting would help. So, I was just spitting into a cup, and I
passed. Wait? Just barely and that was like a big sigh of relief.
Jennifer's description of a servicewoman starting to smoke to stop her
eating cravings displays that these women are willing to try unconventional
methods to lose weight. Nancy's account displays her going through the last
measures to figure out how to lose more weight. Both women figured out a way
they thought would help get them to pass. Both narratives demonstrate the
extreme measures adopted to pass, and those women will use unorthodox steps
to succeed the height-based weight standard.
Some service women describe the tactic of cutting their water weight to
lose weight. They use methods like wrapping their body and sweating the night
prior to a weigh-in. Regan and Jennifer provide important examples below:
Regan: Oh gosh, this. For a lot of people who know they're riding that line
of whether they're going to be overweight or not, they'll do anything as far
as you know starve themselves. They'll dehydrate themselves by not

44

drinking any water. They'll Saran wrap their waists or do some sort of like
waist training.

Jennifer: But then of course like I said wrapping myself and sleeping
overnight with hemorrhoid cream and to dry up all the liquid in my body. I
guess is what it does makes
Regan and Jennifer discuss the tactic of explicitly getting rid of water
weight used to pass the height-based weight standards. Jennifer describes how
she used hemorrhoid cream in conjunction with saran wrap to lose excess water
weight. Servicewomen used this technique of getting rid of excess water to either
lose the last couple of pounds before the test or a few inches to allow them to try
to pass the taping if they did meet the initial weight requirement. This technique
explains another urgent last measure some take to pass.
Servicewomen explain how they use physical activities to prepare for
weigh-ins. Some attempt to drastically increase cardio exercises to help them
lose weight while others decrease muscle building exercise to avoid gaining
muscle mass. Nancy, Tiffany, and Lorraine explain how they manipulate their
physical activity in ways that they hope will increase their ability to pass the
weigh-ins:
Nancy: Yeah, I would. Like when I would, I first started up like working out
I tried to work out like one day a week, once a day but then I got into this
weird like kick where I would work out like two to three times a day and it
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was just, and on top of like not eating and it was just, I was worn out and
tired and just mentally not ok either.

Tiffany: I fasted for a few days before height and weight. I actually stopped
working out. Because it was really close, and I stopped working out in
hopes that I would lose a bit of weight before I got weighed. And lose a
little bit of the bulk before I got tapes.

Lorraine: Yes, I try to constantly go to the gym. Not just for my heightbased weight, but also for my PT because I'm currently failing PT as well. I
try to go to the gym more because I love to eat whatever I want. So, I
would rather workout harder and eat what I want, then eat less than
workout less. Just because that's the type of person that I am. I love food
and that's always been a problem with me that's why I fail height-based
weight and my PT.
Women express how they have incorporated physical activity within their
life. In these experiences, they show that physical activity has become a vital role
in women's lives. They must maintain some physical fitness to either lose weight
or maintain the weight they are. Nancy's experience shows that physical activity
can become unhealthy when focusing too much on her activity levels without
meeting other needs like eating.
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While Tiffany explained earlier in the interview that she has a muscular
body and how this does not work in her favor, she felt that she had to limit her
workouts to prevent building too much muscle weight. In reality, some must stop
working out even with the physical demands of being in the army to pass the
standards. This process can be troubling, knowing these servicewomen must
pass multiple standards that include both physical capabilities and height-based
weight standards. Lorraine's account expresses how juggling passing these
multiple standards can collide with habits like wanting to eat whatever. She
shows that some servicewomen do more within parts of their life so that they do
not have to change aspects of their life that they want to keep. These accounts
show the variance of women's physical activity that is required to pass weigh-ins.
Servicewomen all go through different experiences within the military. Not
all servicewomen experience troubles with passing the height-based weight
standards. Clarice and Regan share their experience with weigh-ins below:
Clarice: You know, I'm going to be honest with you, I feel like I'm relatively
fortunate. Ever since I started working out when I was younger and going
through the military, I have increased my metabolic rate to the point
where. Even when I'm not trying very hard, I can still maintain weight
relatively easy, which not everybody can do.

Regan: Yes, so myself personally. I've always passed the height in
accordance with my weight. That's only because I've been so tiny like I've
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had, so it's been so hard for me to gain weight ever since high school, so
it's always been easy for me to pass personally. Um, I've never had to be
taped past the height and the weight.
Clarice and Regan explain that they have always been able to meet the
weight standards primarily because their bodies were smaller, and their weight
did not fluctuate. Both women describe how not much has to be done to pass.
Regan even further notes that she has trouble gaining weight, which has been
hard for her. Both experiences demonstrate that some women are not expressing
struggles with passing weigh-ins.
Luhtanen and Crocker (1992) describe collective self-esteem as how
individuals assess their identity as members of a group and how they perceive
the group collectively. A component of collective self-esteem is identity
importance. Identity importance is the degree to which an individual's group
membership is pivotal to their self-concept (Luhtanen and Crocker 1992). Stryker
(1980) explains how being a part of a group helps shape your behaviors by being
socialized. An individual will change their behavior to try to fit the role they have
taken.
When collective self-esteem is high following high identity importance,
servicewomen's membership is more likely to influence their daily behaviors. In
this context, the interviews suggest that, for most, servicewomen's membership
in the military is central to their self-concept. The importance of meeting the
military standards creates a fear of failing the test and resorts to the women
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using drastic measures such as restricting diet, saran wrapping, and excessive
working out before a weigh-in to make sure they pass. There is evidence to
suggest that they are prompted to change their behaviors in extreme ways to
maintain the fidelity of their membership.
Nancy explains in multiple anecdotes the drastic measures like excessive
working out, making herself throw up, and spitting to lose weight. Nancy's
accounts show the distress she went through right before the test to get as much
weight off as possible. It is shown through her actions of using extreme
measures that the military is important to her self-concept. If she were not in the
military, she would not be doing these behaviors; She does the behavior to keep
up with the standards within the military. This example explains that she has high
identity importance. The high identity importance of servicewomen shows that
passing is critical to their self-concept and how the expectations of the military
impact the behaviors of servicewomen.
In conjunction with Tiffany's passage revealing that women are doing the
activities to stay within servicewomen's requirements, like staying physically in
shape. At the same time, these actions can sometimes inhibit the ability to meet
the height-based weight standard. If a member is not meeting the requirements
of group membership by attempting to comply with another requirement, this can
potentially cause strain on the collective self-esteem.
In contrast, the fear of failing may not impact some women's behaviors as
much as other servicewomen; Lorraine explains how she ate anything she
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wanted and understood that eating anything impacts her ability to pass the
height-based weight standards. It is not that Loraine’s military membership is not
as central to her identity. It is seen that she is choosing to focus on her personal
self-esteem over her collective self-esteem. Her not stopping eating everything
she wants just because she is failing just shows that she is prioritizing her wants
and needs over her membership standards.
Feeling devalued.
In the interviews with servicewomen, women express their feelings of
being devalued in the military. Participants provide anecdotes of what it is like to
hear others talk down about them. Women are also experiencing additional
negative consequences due to not passing the height-based weight standard.
The quotes below demonstrate the results of undergoing the routine scrutiny of
their bodies, particularly by leadership. Laurie, Nancy, and Tiffany explain their
experiences down below:
Laurie: Feeling valued? Huh, um? I think that. Comes down to like
leadership, I guess. If I'm being honest. Like if your Sergeant treats you
like a shitbag like why would I want to work? Why would I wanna be
motivated to do fitness too. Show up on time, to clear out this storage
room to like why would I wanna do anything for you if you're going to treat
me like crap? Or say that I'm worthless.
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Nancy: Oh, so I definitely feel like aside from my smaller team, I feel
valued within them, but as far as like leadership and higher rankings I've. I
feel like I'm of no value because I don't pass height, weight and. Um I
mean, I knows people who work their butts off and are like really
hard workers. Really good soldiers, but they don't get. They can't get any
awards or any recognition because they're failing height and weight and I
just don't think that's Fair. Um? Because I don't think height and weight
should define you as a person.

Tiffany: Well, when I when I was at my first unit where there were only
males, none of them wanted to tape me so I made sure that I was on
weight, even though that didn't… wasn't healthy, I guess because I sort of
did like whatever crash diet beforehand. Because none of the guys
wanted to tape me and I didn't want to make them go through the extra
hassle of finding a female to tape me in a base where there really just
aren't that many people?
The servicewomen had a lot of similarities in what reasons they either felt
valued or did not feel valued. Many of them discussed how leadership played an
essential role in if they felt valued or not. Laurie explains how either leadership
can praise you for your accomplishments, or leaders can ignore your work,
similar to what Nancy expresses. Nancy felt as if the height weight standard
should not matter if you are working hard. Tiffany does not explicitly say she is
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feeling valued or not, but you can tell by the leader’s actions that they looked
down upon her inability to pass the weigh-ins. Tiffany describes her stress to
pass, not only to pass but to make sure she did not make others feel
uncomfortable. She is put into a situation of managing her own emotions
surrounding the height-based weight standards and those around her having to
be uncomfortable if she fails.
Servicewomen also experience others within the military negatively talking
about their performances. In the interview’s women discuss hearing others talk
down on them and other members in the military. Lorraine and Nancy explain
their accounts below:
Lorraine: But the moment we step outside of our basic training, not… our
two weeks or one month in the summer, the moment we step out of it. I
feel very and like less valued. Um, and almost like useless because. Like
our unit is not known for being nice to PT [physical training] failures and
height and weight failures, they are… Instead of trying to motivate you,
they're very ignorant about it. They’re… I don't want to say they’re mean
because they want to be mean, but they're ignorant. They don't really
notice like the comments that they say and how it really affects us
because they've never really struggled with height and weight and PT like
we do. They like just “like keep on running” right. Or “Don't stop” or just do
it this month and you'll get it over and done with. Or… and then they only
try to motivate you for that one weekend a month. That's it. They and then
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they forget about you for a whole month, and they say they are going to
text you. They say this and that and but it's mostly on you.

Nancy: Um? I guess just like you know... Seeing people who you know, I
like to call them like spot legged soldiers. They only like to do good work
when someone's watching and they are passing height, weight and
whatever, and they all make comments saying like they'll talk about
someone else saying, oh well, he's a piece of crap because he doesn't
pass height and weight and they're talking to me about it when I don't pass
height and weight. So, what do you? How do you? That would be like?
Well, what do you think of me then? Why would you say that? Why? Why
is he a piece of crap for that? Am I a piece of crap too? and then. They're
just so mean, and they get recognized for doing half the work as other
people do, but nobody cares about them because they are passing. And I
mean I feel like I work really hard, even though I shouldn't have to. But I
do just to help others.
Loraine explains how not passing standards like height and weight, and
the physical training test made the leadership not value her. Both Loraine and
Nancy explain how they work hard and do not get recognized. Nancy has a
troubling realization that other service members do not value their peers when
they fail the standards. At the same time, some servicemembers are doing half
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the work and getting recognized because they are in standards. These incidents
make Nancy question why she is working hard.
Women are experiencing negative consequences from not passing the
height-based weight standards. They explain the different consequences of
failing, such as getting demoted, taking away pay, and putting on special
programs to pass. Regan explains what she must tell a servicewoman that has
failed, Clarice, and Lorraine share their anecdotes below:
Regan: Like there's never like an easy way to tell somebody like they
didn't make height and weight. They didn't make the weight corresponding
with their height, especially for women, because women have typically,
depending on if they had kids or you know just health issues they've had,
you know they typically have larger waist circumference. And with the
height that they give you to be able to pass, it doesn't always work out in
the woman's favor, so I've dealt with a lot of that, and it's extremely hard to
tell women like, hey, you didn't pass. You're going to have to, you know,
get put on a fitness enhancement program and things like that.

Clarice: And I mean, yeah, you can be like, oh well, they're not passing
their PT [physical training] and height, weight. But like you look at them
and they're doing all this stuff. Knowing that they're never going to get
promoted, and they're never going to get any more money. Like knowing
they're not going to move on to the next bracket but doing it
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anyway. And. I've always admired those people because. They were the
ones that kind of taught me like. Just because you do something. It
doesn't mean you're always going to get something out of it, and I don't
know if everybody within the military thinks like that.

Lorraine: Yes, the reason why I am still a PV2 is because I cannot pass
height and weight or PT which is physical training. And. In general, I do
really like the military. I have a lot of fun and I have met a lot of really,
really cool people that I still to this day keep in contact. However, when it
does come to height and weight and PT. Or whenever that conversation
comes up. It does make me feel quite uncomfortable and it also affects my
rank till today.
It is important to note that servicewomen are being penalized when not
passing the standards. Women are still doing the other work required knowing
that they may not be seen for their strives. Some women cannot advance in their
careers from not passing weigh-ins, and some put on weight loss programs after
failing.
Formerly mentioned, Luhtanen and Crocker (1992) explain that collective
self-esteem is the evaluation of their group and assessing their identity being a
part of that group. Collective self-esteem also includes the membership esteem
of an individual. Membership esteem is the degree to which their performance as
a group member impacts their perceptions of themselves (Luhtanen and Crocker
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1992). Nancy explains in both her accounts how even though she is working hard
within her job, failing the weigh-in creates a feeling that she is not valued. Her
inability to pass impacts her membership esteem negatively. She cannot help but
evaluate her and other servicemember's worth. Her pointing out that she feels
that an individual should not be valued on if they pass weigh-ins or not shows
that she believes the military puts high importance on passing. This belief of her
and others being devalued for not passing can negatively impact her collective
self-esteem.
Lorraine speaks about not feeling valued because of not passing her
weigh-in. She feels that her peers and leadership do not value her skills more
than her ability to meet all the standards. She explains within her interview how
her job makes her feel valued during training, but when she is back to normal
operations at her weekend commitments, she feels devalued. If she feels not
valued for not meeting the height-based weight standard, then she will have a
negative membership esteem for not performing well. The participants place a
high value on being a member of the military. When leadership and other peers
devalue their worth because of failing, their collective self-esteem is negatively
impacted and coupled with a lower self-concept.
Collective self-esteem can specifically impact an individual's evaluation of
their identity pertaining to being a part of a specific group and their evaluation of
the group as a whole (Luhtanen and Crocker 1992). The height-based weight
standards can bring about negative consequences, such as demotion or failure
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to promote, within these servicemembers' lives if they cannot meet these
standards.
When women like Lorraine and Nancy have negative experiences within
the military, such as not being promoted, this can be a source of negative
collective self-esteem. If they cannot find a different way of positive membership
esteem based on Nancy and Lorraine, not passing their weigh-in would coincide
with negative membership esteem impacting their collective self-esteem.
Asserting counternarratives.
Some of the women in the study resisted the notion that their bodies
should be smaller. In their interviews, they constructed counternarratives that
contested the logic of the military’s weight standards in multiple ways. They
challenged cultural conceptions of an ideal body for women. They discussed the
notion that there are differences in women's bodies and the ways that pregnancy
and childbirth impact weigh-ins. The servicewomen also acknowledge racial
differences in bodies and reject being defined by their ability to meet heightbased weight standards.
Women describe what they perceive as the ideal body. The participants
also express what they believe others perceive as ideal body. Clarice and
Lorraine provide fascinating examples of their experiences below:
Clarice: So that would be a definite, definitely difficult question. Sorry I
can't talk. Because ideally like I wouldn't want to see any woman have to
abide by any sort of body type, just because like I'm pro body positivity
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and all ways shapes and forms. But if we're looking at military like what
they expect. I feel like they definitely expect lean women, I would say that
even though we are combined men and women in the military. Women
who, and this is just what I've seen throughout my career. Women who are
flat chested, you know and thin. Which is strangely kind of relatable to how
a man looks. Has a better chance on the height and weight. So then when
you take the curvier women or the women who have bigger hips. So, the
women have bigger breasts or the women who you know they're shorter
but they like carry their weight or distribute their weight differently. They
have a harder time abiding by that height and weight standard that is just
out date.

Lorraine: Whatever they feel happy with. Honestly, I have learned a lot
within these last years. I used to take this height and weight and PT thing
very, very personal and then I would get like almost depressed about it
and now I have learned that. Honestly, like as long as I am, happy, I don't
feel like I should go with anything society has to say about my body
because at the end of the day I'm the one who sees myself everyday
rather than like these people only see me once in a while and. Like My
physical body right now it doesn't affect me in my current like job that I do,
or it doesn't affect me. And anything else besides just the military.
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Loraine and Clarice discuss the feelings that people or themselves may
feel about their bodies, such as Lorraine being depressed over her body because
she could not pass the weight standards. Lorraine points out how she had to
learn how to value herself and her body even if she was not passing, so it would
not make her feel bad about herself. Clarice realizes that her standards for
herself are also different from what the military has; She explains the military as
having a specific more petite standard while she was more about just being body
positive.
This section examines how servicemembers express how they perceive
body differences influence the outcomes of height-based weight standards.
Rosemary, Nancy, and Clarice give extensive examples of what they see as
differences between one body to another below:
Rosemary: We're a diverse set of people. I mean, we come from all across
the country to join the military with different genetic backgrounds. Different
environmental backgrounds so we can all kind of operate off of different
body compositions just as well as anybody else, so I don't think that I can
really say like you said that there's one body that's correct. Uh, huh.

Nancy: Oh, I think it's. I think it's something that needs to be reviewed over
again. Because I, especially with women, you know we have big, bigger
hips, you know and. I don't know how to explain it, it's just it's kind of
degrading. You know? Like not passing every month. It made me
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feel really bad about myself. And I think as if you can physically work and
you're a hard worker. I don't think your height and weight should really
matter.

Clarice: [Referring to someone who tried to get into the military but was
rejected because she could not pass the weight standard] She could do
the pushups. She could do all of the athletic activities that are required by
your PT test. The fact that her body shape was not the same as someone
like me. Who, I'm very flat like I don't have a lot of anything at any
particular area. She couldn't even get into the military. And I was like,
whoa, that's just not fair.
Rosemary, Nancy, and Clarice express the differences they feel women
have and how this can impact weigh-ins. These body differences are explained
to counteract that servicewoman may not entirely accept these standards. Nancy
explains how she feels women have different bodies than men. Through all three
of their accounts, they believe genetic differences can make it so that some
women automatically have a more challenging time, and the standards do not
take that into account.
Another issue related to women’s bodies and the military weight standards
involves the experience of childbirth. Service women who give birth are required
to get back within height-based weight standards shortly after the birth. Lorraine
and Samara describe similar experiences, both having children then struggling
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with losing weight. Lorraine and Samara provide important examples of this
experience below:
Lorraine: Um, so I went those whole nine months with just doing moderate
like just walking. And. Mostly just walking and maybe biking while I was
pregnant, rather than actually being able to go and work out and do a lot
more that gets you ready for the physical test. And so that was for a whole
nine months while I was pregnant. Plus, I had a very bad postpartum
experience health wise after I got pregnant. So, in total it was like 11
months of me not really doing anything hard physically and working out
and then having to go back to the same standards as everyone else.

Samara: Yes, that's. Something I have been struggling with since I've had
my daughter is my weight because we're normal people. We're not
celebrities. We don't have chefs; we don't have trainers to help us stay in
shape after having a baby like it’s a struggle like this is real life. Like when
you have a baby, you gain 30 pounds while being pregnant. And then
what they expect you to like, lose it right away like I feel like that's like not
real like can't, that's not. Unless you have the genes or whatever, like
metabolism, I just feel like it's impossible to lose all that baby fat. Like if
you're a real person.
Their anecdotes demonstrate how servicewomen who have children
navigate changes to their bodies that are particularly challenging. Lorraine and
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Samara both have struggles losing weight after giving birth. In the interview,
Lorraine was able to figure out how to feel valued by herself, and this helped her
ultimately lose weight without feeling pressure because she did it for herself.
In the women’s interviews, they explain that just as there are body
differences, there are also race differences in women’s bodies. Carrie was the
only servicewoman who addressed how she felt being African American and how
it impacted her going through the weigh-in process. Carrie shares her account to
allow a better understanding of her experience:
Carrie: Um, I think that it is very biased. I personally have wide hips, so
um, it was very challenging for me to meet height-based weight standards,
even though I was. I was muscular, like I was lean. I was muscular but my
hips and my thighs weren't going anywhere. So, it was still challenging for
me to meet the height-based weight standards, and not only was I female,
but just being African American female. You are. You are just a subject
that just have more hips and curvier, in certain areas, so the height-based
weight standards are for the typical small European frame. And that does
not fit the frame of minority women. It just doesn’t.
Carrie explains how she believes there are body differences between
African Americans and what she believes are European features within the
height-based weight standards. Because she is curvier and more muscular than
others, she feels it was harder to meet the height-based weight standards.
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Service women expressed a resistance of being defined by their ability to
meet the height weight standards. Some women can oppose the scrutiny the
military puts on their body. They are then able to come up with counternarratives
to improve their perception of self. Rosemary, Samara, and Lorraine provide
important experiences below:
Rosemary: I hate that they’re stupid and there's no real science to. I
mean, there's some people that are really built strength wise and they can
fail the height, weight test and then have to get taped, and then they'll
pass after that. But there's not enough detail put into that process to really.
I think consider all of the different variables that can be associated with
height and weight. I think that they need to put a little more thought into
that.

Samara: 100% yes. Again, I knew what it was expected of the army. the
National Guard. I knew their height and weight limitations and I knew that I
wasn't going to be there. I knew that I was in a struggle with that the whole
year. I mean because it's just. I don't know like when you know being
pregnant like I wanted to enjoy my experience. I wanted to enjoy being
pregnant and like even after birth. I don't want to like start dieting and
working out right away like I want to enjoy my baby and like. Let my body
heal like I didn't have an easy birth. It was quite traumatizing so. For the
fact that the Army thinks I need to jump back in, I think they said like 3
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months they were going to give me to recover and then I can come back.
But I knew it in those three months there's no way my body could ever go
back to its prior size that I was before I got pregnant. And to this day I'm
not, I'm not there. I have definitely gained some weight and. The weight is
still there and slowly trying to lose it, but it wouldn't be on their timeline. It
would be in mind. So yes, that's. Definitely 100%.

Lorraine: I started, and I've noticed that the less I care about it, it's almost
been better for me because the more I've seen myself lose weight now by
just doing it for me and caring less about what other people have to say,
because I would dread going to the gym for the military. I’d be like ugh, I
have to do it for them, and I would half a** everything. Oh, excuse my
language. I would like. Like barely do anything because I don't want to be
there, and now that I do want to be there, I've seen myself being more
consistent and working actually harder.
The narratives the servicewomen provided show that some women can
separate the negative performances from their sense of self-worth. Rosemary
addresses her insight that the military height-weight standards are flawed.
Rosemary's account displays that the test by itself does not give a true
understanding of the servicemembers.
Luhtanen and Crocker (1992) identify private collective self-esteem as
how one positively or negatively perceives their group. Collective self-esteem
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includes the private collective self-esteem of an individual. How one perceives
the group can impact the identity of the individual within the group. Rosemary,
Clarice, and Regan's private collective self-esteem seem to be jaded over the
purpose of the height-based weight standards. Many servicewomen discuss the
differences between women and men that impact the tape measurements, like
having a bigger midframe.
Clarice mentions earlier her experience working within a recruiting office.
In this later quote, Clarice felt as if their physical activity requirements were met,
then why should members still have to be weighed? The standards can bring
about negative consequences, such as demotion or failure to promote, within
these servicemembers' lives if they cannot meet these standards. It could
negatively impact the collective self-esteem from not feeling valued by the group
if they see the system has flaws that could be better just from being more
inclusive to the differences of women's bodies.
Tajfel and Turner (2004) explain that one of the principles of social
identity, also referred to as collective self-esteem, describes that when an
individual cannot keep a positive identity within a group, they will try to make it
positive. If they cannot change their identity within the group, they will leave to
find another group. The account of Samara struggling with her weight is her
trying to counteract any negative aspects of her inability to meet the standards.
Samara believes the military's standards and procedures are flawed and not her
inability to lose weight after having a child. Samara has a negative private

65

collective self-esteem because she thinks negatively about how the military treats
her and others. Samara's account demonstrates how her view of the military
standards being flawed and not her ability to perform within the group by the
flawed test gives her a more positive overall collective self-esteem.
Tajfel and Turner (2004) express that an individual may choose to leave
an organization if the attempt to meet standards is unsuccessful. In her interview,
Samara explains why she decided to get out of the military after becoming
pregnant. She felt that she would not enjoy her pregnancy and her child after
birth because she would have to get back in shape for the military. Samara
expresses how having the height-based weight standards only three months after
birth would not be enough time for her to get back in standards. Samara also
feels like her body would not ever be back to how her body was giving birth.
Samara's experience shows that when a servicewoman cannot meet the army's
standards, they will leave to have a more positive self-concept.
Fredrickson and Roberts (1997) identify objectification theory as
establishing that women's bodies are being societally scrutinized, at the same
time as using their physical appearance to evaluate their value in society. When
a woman is objectified, a servicemember may start to assess their bodies based
on society or the group's evaluation of their physical appearance. Lorraine
discussed the feeling of being ashamed of her body from not passing weigh-in.
Lorraine points out how she had to learn to value herself and her body even if
she was not passing. So that failing did not make her feel bad about herself.
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Lorraine's example explains how one's membership esteem is related to their
personal self-esteem.
As discussed previously, Luhtanen and Crocker (1992) explain the
concept of membership esteem, referring to an individual's perception of how
they are doing within a group based on their performance. Personal self-esteem
is how an individual perceives their value (Luhtanen and Crocker 1992). The
army objectifies her by saying she must be meeting these height-based weight
standards to be valued.
Lorraine changed her personal self-esteem by looking at other areas of
her life that she felt valued. Not focusing on her negative ability within the army
allowed her to have a more positive personal self-esteem. She set her own
goals, not dependent on what the military wanted from her. She was then able to
achieve more success in losing weight when dismissing external critiques of her
size. Lorraine changes her thinking to not letting her membership esteem impact
her personal self-esteem, which ultimately helps make an overall higher
collective self-esteem.
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CHAPTER FIVE: DISCUSSION

In sum, servicewomen’s bodies are routinely put under close examination
within their daily lives interacting with people and within the military. The
participants within this study express a sense of worry and anxiety surrounding
being under the pressure of passing height-based weight standards. The
servicewomen take extreme measures to meet the height-based weight standard
which indicates that the military is an important part of these servicewomen’s life
and identity.

When the women could not meet the standards, they felt a sense of
shame and did not feel valued by peers and leadership. A portion of the
participants figured out ways to deal with this conflicting narrative by forming a
belief that the standards did not capture the gender and race differences of
women’s bodies. They also rejected the notion that servicewomen’s bodies
should be valued solely on the passing of height-based weight standards.

Theoretical Implications

This study is the first to use the concept of collective self-esteem to
examine the experiences of military servicewomen with weight standards. This
study allowed for a focus on the societal implications of scrutinizing women's
bodies, the close examination of military weight standards, and how both
influences may affect the personal self-esteem of servicewomen.

68

Previous studies that used the concept of collective self-esteem used
quantitative methods of data collection. For example, Rohall et. al. (2014) used
quantitative data to study collective self-esteem among military cadets to get a
better understanding of how being a military member shaped their personal
evaluations of self. The downfall of this method of examining collective selfesteem is that the researchers cannot capture the lived experiences of how
military membership and experiences impact service members. I chose to use
qualitative data to add a more detailed understanding of servicewomen's
experiences with adhering to height-based weight standards and managing
societal norms of weight, particularly how it shaped their feelings about
themselves as members of the military.

The study's two theoretical focuses were collective self-esteem and
objectification theory. To recap, objectification theory involves the patterned
actions of society as a whole in examining women's bodies and determining their
worth based on an evaluation of their bodies. Objectification theory provided a
lens that emphasizes the scrutiny that servicewomen face in society and when
they join the military.
Collective self-esteem involves the evaluation of oneself, one’s
membership in a group and the group as a whole. Collective self-esteem consists
of 4 types. Women’s narratives reflected clearly elements of three of those types:
identity importance, membership esteem, and private collective self-esteem.
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They described behaviors that indicated that being a military service member
was central to their identity (identity importance), they expressed distress and
anxiety when they felt devalued by the military (membership esteem), and some
challenged the military’s definition of realistic and effective weight standards in
ways that reflected reduced satisfaction with the military as an organization
(private collective self-esteem). Each of these concepts is discussed in more
detail below.

Identity importance, interpreted by Luhtanen and Crocker (1992) refers to
the extent that a group is essential to one's self-concept. The servicewomen in
this study had a high level of identity importance which led them to participate in
extreme behaviors in an attempt to fulfill their role as a member. Servicewomen
were willing to forgo eating and put saran wrap on their bodies and other extreme
behaviors demonstrating that being a member of the military was central to their
identity. These extreme behaviors are measures that these women would not
have taken if they were not trying to meet the military's standards. Considering
that the height-based weight standards were significant to the military
membership, women made these drastic measures to achieve positive collective
self-esteem.

Understanding membership esteem was evident in women's stories of
feeling devalued. Luhtanen and Crocker (1992) specifically address membership
esteem as how individuals evaluate their performance in a group. Respondents

70

expressed not feeling valued when they did not meet the height-based weight
standard. Some respondents even expressed this feeling of not being good
enough because they failed the weight test, even though they still met or
exceeded standards in other areas of their jobs. One respondent felt the need to
leave the military because she was not able to maintain a positive self-image
within the military. In contrast, some had to find value in other measures outside
the military to maintain a sense of belonging.

Private collective self-esteem was also apparent in the experiences of
servicewomen. Private collective self-esteem is how someone evaluates their
group as a whole. Some respondents questioned the validity of the military’s
weight standards which indicates a decrease in their private collective selfesteem as it relates to the military. Respondents explained that the inability of
themselves or certain others to pass height-based weight standards negatively
influenced how they felt about the military. According to their narratives, they
believe the scale cannot capture the measurement of muscle in the body, as well
as the tape measurements are not an accurate measurement of how much
muscle is held on an individual's body. They argued that the test does not fairly
encapsulate the differences between men’s and women’s bodies. They felt that
experiences exclusive to women, such as childbirth or differing body mass,
impact the body and thus require measures that account for these conditions.

Practical Implications
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Servicewomen I interviewed expressed feeling less valued as members
after failing the weight standards. Respondents express immense anxiety, with
many of them feeling their ability to pass the test is contributed to their value as a
member of the military. Several respondents described negative experiences
with both leadership and peers treating them differently for not meeting
standards. Women’s bodies are already scrutinized daily by the mass of society
(Fredrickson and Roberts 1997) and having height-based weight standards
exacerbates the scrutiny.

There is a need for more accountability from leadership to help the
servicewomen that are failing. Respondents talk about not hearing from their
leadership to check on their process and how it makes them feel forgotten. The
leadership is not taking the time to understand the individual needs of the
servicewomen and what can help them succeed.

This need goes hand in hand with the need for policies where
servicewomen who are failing receive more empathetic coaching than the current
punitive system. Respondents reported being in fear of losing rank and
potentially being kicked out of the army. Punitive approaches to weight standards
put the mental and physical health of servicewomen in jeopardy. Servicewomen
express hearing negative comments from leadership and peers about them and
other servicemembers failing.
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While facing these consequences impacts their mental health through
feelings of anxiety and their physical health through the extreme measures they
take when trying to comply with the standards. If the military was more
empathetic to servicewomen, potentially they would not feel as much stress and
may feel more empowered to get back in regulations in more healthy ways. The
military must develop a more comprehensive plan of maintaining physical
readiness and focusing on the mental health of servicewomen.

Respondents challenged the notion that their bodies were out of
regulations and that the test was not inclusive enough. They attributed the body
differences to their racial differences in body shapes, women’s bodies being
different from men’s bodies, and women experiencing pregnancy. The military’s
measure of ideal weight standards has not changed much over the last 30 years.
Servicewomen in this study argued that the weight standards need to be
reviewed. They challenged the system, explaining why the test is flawed, giving
examples such as more muscular women failing even when physically fit. Those I
interviewed used these counternarratives to challenge the military’s standard of
an ideal woman’s body.

The respondents in this study also discuss inadequate resources after
failing and the anxiety around figuring out how to pass for themselves.
Leadership was said not to be addressing the needs of the servicewomen trying
to pass. Many felt they were alone trying to get back in standards. The military
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needs to be offering programs to each failing member that can potentially provide
meal plans and work out regiments to servicewomen who are failing.

One respondent mentions getting a servicewoman in a fitness program,
but many of the respondents express not being offered any resources. As I
mentioned earlier, women need leadership and peers who help in this journey
and support them. When a servicewoman fails, she should feel supported in her
journey of getting back in standards and giving the resources to pass. Kamimura
et al. (2014) make clear that social support systems positively impact the
motivation of individuals for reasons such as health than just physical
appearance.

The contributions of my findings help bridge the gap of better
understanding the servicewomen’s experiences adhering to height-based weight
standards and how the perceptions of body image and collective self-esteem
shape their identity. Furthermore, this study allows for a comprehensive
exploration into the lives of servicewomen through the interviews of these
respondents. A deeper understanding of servicewomen’s lives helps with a
clearer ability to help women in need within the military. Change is an in evident
need thorough out life. What serves to be an outstanding approach in figuring out
what needs to change is by asking the input of individuals working under these
standards.
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APPENDIX A: RECRUITMENT FLYER
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APPENDIX B: SOCIAL MEDIA SAMPLE POST

Hey military personnel,
I am looking for women to interview for a study I’m completing for my master’s
degree at Minnesota State University Mankato. The research will look into
women’s experiences of adhering to the height-based weight standards that are
part of military regulation. In order to participate, individuals must be at least 18
years old. You must also have at least 2 years of experience in the military and
can be veteran status if discharged less than 8 years ago. If you are interested in
participating, please contact me for more information. Latavia Ford,
Latavia.ford@mnsu.edu, (763) 528-8420 Can’t wait to hear from you!

IRBNet ID Number: 1568343
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APPENDIX C: SCREENING QUESTIONS
1. How old are you?
2. What gender do you identify as?
3. Have you ever served in the military?
4. Are you currently actively serving in the military?
5. How long were you in the military? or How long have you been in the
military?
6. If a veteran, how long has it been since you were in the military?
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APPENDIX D: INFORMED CONSENT FORM

Women in Combat Boots: The Experiences of U.S. Military Servicewomen
on their Self/Body Image Adhering Height-Based Weight Standards

You are being asked to participate in research about servicewomen’s
experiences adhering to height-based weight standards and perceptions of self.
The research is the basis of a master’s thesis being conducted by Latavia Ford
under the guidance of Dr. Vicki Hunter, Associate Professor in the Department of
Sociology and Corrections at Minnesota State University Mankato.

Researchers Affiliation

Minnesota State University, Mankato: Sociology and Corrections Department

Purpose

The purpose of the research is to understand the experiences of servicewomen
navigating military standards of height-based weight standards and their
evaluations of their body and self.

Procedures

If you agree to participate in this research by signing this consent form, we ask
that you partake in an in-depth interview. In the interview you will be asked
questions about your military service as well as efforts to meet height-based

83

weight military protocols. In addition, you will be asked questions about your
perception of yourself as a member of the military and your evaluation of
yourself/body image. The interview will not take longer than 60 minutes. This
interview will be audio recorded.

Risks

Risks include the potential for emotional distress. Interview questions could elicit
negative memories from your experience in the military in general or with efforts
to meet military weight requirements specifically. Be assured that respondents
can “pass” on any question, take a break, or stop the interview at any time by
letting the researcher know their desire to do so. You’ll be provided a list of
potential organizations/agencies that could provide support in the event that you
experience distress from this interview. All services provided by these
organizations/agencies are free of charge.

____ Initial to Confirm You Have Read Page

Benefits

There are no direct benefits to individual participants in this study. This study will
however be beneficial to society, because it can advance knowledge on military
weight standards for women in the military, and the impact on their sense of self
as individuals and as members of the military.
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Confidentiality

Precautions will be taken to protect your identity. Audio recordings of the
interview will be secured on a password protected computer. Such recordings will
be transcribed verbatim into text documents by me (Latavia Ford). During the
transcription process, all identifiable information will be replaced with
pseudonyms (false names.) Similarly, all respondents will be assigned
pseudonyms to protect their identities from being disclosed.

Latavia Ford and Dr. Vicki Hunter (my faculty advisor) will have the audio
recordings of the interviews on two secured password protected computers. Dr.
Vicki Hunter and I, Latavia Ford will be the only ones with access to the audio
recordings. Interview audio recordings will be destroyed by March 2021. Excerpts
from the interviews will be used as data in the study and may be included in
publications of the study.

Transcriptions of the audio recordings will be done by Latavia Ford. Participants
who chose to discontinue the study will be removed from the final project.
Participants’ consent forms will be stored in Dr. Hunter’s university office and
destroyed after three years.

Voluntary
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Participation is voluntary. Your decision whether or not to participate in this
research will not affect your relationship with Minnesota State University,
Mankato, and refusal to participate will involve no penalty or loss of benefits.
Even if you sign the consent form, you are free to skip any question and stop
participation at any time. If at any point you feel uncomfortable, you do not need
to complete participation. If at any time you feel this way let me know you would
like to discontinue the study/interview and I will stop immediately.

____ Initial to Confirm You Have Read Page

Contact

If you have any questions about this research study, contact me, student
researcher Latavia Ford at latavia.ford@mnsu.edu or Dr.Vicki Hunter at (507)389-5611 or vicki.hunter@mnsu.edu . If you have any questions about
participants' rights and for research-related injuries, please contact the
Administrator of the Institutional Review Board, at (507)-389-1242.

Copy

Participants have a right to a copy of the consent form at any time you ask. If you
decide you want a copy at a later time then signing, it may be obtained by
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contacting Vicki Hunter at Minnesota State University, Mankato Sociology and
Corrections Department, at (507)-389-5611.

I have read the above information. Participation in the research is voluntary. I
may stop at any time. I consent to participate in the study.

__ I agree to be audio recorded during the interview session

If I choose not to be recorded, I am declining my participation in the study.

Age Requirement

__ I am at least 18 years of age

______________________________________ Print Name

______________________________________ Signature of participant

_____________ Date

Participant received a copy.

IRBNet Id number LOG #
Date of MSU IRB approval: 04/06/2020
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APPENDIX E: INTERVIEW SAMPLE QUESTIONS

1. Tell me a little bit about yourself?
Can you tell me a bit about your military experience?
Questions to ask if they are not answered:
a. Branch of military?
b. Do you have any kids? (did you have them during your service?)
c. How did your rank change, if at all, during your military career?
d. What was the circumstance of your discharge?
2. How did you feel about the military before you joined?
3. How, if at all, did your perception of the military change after joining?
4. What do you think about the height and weight standards in the military?
a. Tell me about a few times you were weighed in for the military?
b. Have you ever failed the height and weight test in the military? Tell
me about that please. What is taping like?
5. What kind of strategies do/did you use to stay compliant with weight
regulations?
c. What kind of things did you see others did to pass, Did anyone
manipulate the system in any way?
d. What, if any, did you do for exercise to try to maintain the heightbased weight requirements?
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e. What, if any, did you do to your diet to try to maintain the heightbased weight requirements?
f. Did you do anything to prepare, from What kinds of things you did
do after finding out?
g. (If failed) Did your peers/leaders make any comments about your
food/exercise habits?
6. What do you think is an idea body for a woman?
7. How do you feel about your body right now?
8. Are there anything about your body that you would want to change and
why? (What was most helpful getting through these things?
9. What are your thoughts about feeling valued by the military?
a. What was that like for you?
b. Can you tell me about a time when you felt you were undervalued
as a member in the military?
10. How do you think others view the military?
11. How do you feel being a veteran/member of the military?
12. How do you feel the military shaped you?
13. Do you have any other stories to share or anything you would like to say
before ending the interview?
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APPENDIX F: RESOURCES

